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The study attempted to describe the needs, attitudes
and opinions of epileptics. A total of 45 Epileptics
participated in the research. Variables such as employment,
problems faced by epileptics, legal and social services,
epilepsy awareness, social stigma and future research were
examined.
A descriptive analysis was employed in this study.
The results indicated that because of a lack of
epilepsy education, job discrimination, direct services, and
because of social stigmatism, the Epileptic is often faced




The writer wishes to acknowledge and express her
sincere appreciation to all of those who helped in the comple
tion of this thesis. Sincere appreciation is extended to
Professor Jacqueline E. Brown for her support as thesis
advisor.
Further acknowledgement is made of the support given by
The Epilepsy Foundation, Georgia Chapter. In addition, the
writer wishes to express her appreciation to Amos Ajo, and
Bassey Ekpono for their support.
To her family for listening, encouraging and supporting
throughout the years, the writer wishes to extend her many
thanks.
Last but not least, the writer wishs to thank God for
allowing His inevitable wisdom to shine upon her, and for







Abstract . . . . . . . . . . . . . . . . . . . . . . . . . . iii
Acknowledgement iv
List of Tables . ............ vii
Chapter
I . INTRODUCTION . . 1
II. REVIEW OF THE LITERATURE 10
Historical Background 10
Summary 20
III. STATEMENT OF THEORY 22
Conc eptu a 1 Mode 1 . . . . . . . . . 2 2
IV. METHODOLOGY . . . . . . . . . . . . . . . 28
Subjects 28
Design and Procedure 29
Instrument . . . . 29
Data Co 11 ec t ion 3 0
V. RESULTS AND ANALYSIS 32






VI. RECOMMENDATIONS AND IMPLICATIONS FOR
PRACTICE 51





1. The Efficacy of Modern Anticonvulsant Drugs 19
2. Seizure Control with Anticonvulsant Drugs 19
3. Race Percentage .... 32
4. Sex Percentage . . . . . . . . . . . . . . . . . . 33
5. PlaceofResidencyPercentage 33
6. TotalYearlyFamily Income ........ 34
7. Persons In Household With Epilepsy 34
8. Age of Epileptic . . . . . . . . . 35
9. History of Epilepsy or Seizure in Family 35
10 NumberofYearswithEpilepsy... 36
11. Types of Seizure .. .... . ......... ..... 37
12. Control of Epilepsy by Medication 37
13 . S e i z u re F r e qu enc y . 3 8
14. Drugs Needed to Help Control Seizure 38
15. MedicationDosageAdjustment 39
16. Change inMedicationDosage 40
17. Informing Employers or Prospective
Employers about Epileptic Condition ............. 41
18. Problems relatedJobSeeking .................... 41
19. Epileptic Condition Unemployment 42




22. Services Providing the Most Help 44
2 3 . Se rvices Rec e i ved • 4 5
24.~ • 45
25. Adequate Services for Epileptics• 46
26. Community’s Knowledge about Epilepsy 46
27. EpilepsyEclucatjonFocus ....••• 47
28. Social Stigma .. 47
29. FutureResearchNeeds .•. 48
—viii —
CHAPTER I
I NT ROD UCT ION
Epilepsy has been of interest to non—medical writers
from earliest to modern times. A. E. Housman, poet and
classical scholar, wrote in his poem “Oracles”:
“Oh Priestress, what you cry is clear, and sounds
good sense, I think it,
But let the screaming echoes out and froth your
mouth no more.” (Brain, 1960.)
He therefore suggested that, in early Greek times, the
priestess at the Cave of Oracles simulated an epileptic fit
when she was consulted. A more detailed description of an
epileptic fit was given by Lucretius in De Rerum Natura,
“Oft, too some wretch before our startled sight
Struck as with lightning by some keen disease
Drops sudden by the dread attack o’erpowered.
He foams, he trembles and faints.
Now rigid, now convulsed, his labouring lungs
heave quick, quivers each exhausted limb ...
(Brain, 1960.)
It is obvious that Lucretius had observed fits, and the same
is true in the account in the New Testament from St. Lukes,
Chapter Ix,
“Master, I beseech thee, look upon my son: for he is
mine only child: and 10, a spirit taketh him, and he
suddenly crieth out: and it teareth him that he foameth




Another version of the biblical story in St. Mark,
Chapter IX, is also worth mentioning because of the last
verse. In this, Jesus comments on the “foul spirit”
responsible for the epileptic attack as follows: “This kind
come forth by nothing but by prayer and fasting” (St. Mark
9:29). The interest is in the reference to fasting, because
this indeed has formed the basis of a twentieth—century
treatment of epilepsy. The patient first fasts for a few days,
then is introduced to a special diet. However, with the
increase and variety of anti—convulsant medications, this
therapy is at present rarely used.
Since ancient times epilepsy has been a mysterious,
misunderstood, and dreaded problem. For many centuries
seizures were associated with demonic possession, religious
ecstasies, and impure living. People looked to magic or to
religion for cures (O’Leary and Goldring, 1979). Even today,
mysticism, myth and misunderstanding dominate attitudes
toward epilepsy. The primary attitude seems to be “Ignore it:
perhaps it will go away”. Yet those suffering with, living
with, and working with epilepsy realize the need for a
positive approach. A “What can be done?” attitude, if
anything, is to stimulate a change. This concern is the first
step toward conquering the problem of epilepsy. (Svoboda,
1979)
A seizure is not a disease; it is merely a symptom of a
disease. The general public almost always associates a seizure
with the specific disorder of epilepsy, but this assumption
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is not always true. There are many diseases in for which
seizures may be one of the symptoms such, as brain tumors,
infections of the brain and biochemical disorders (Livingston,
1978)
Many words such as convulsion, spell, fit and attack
are used synonymously with the term seizure by both the laiety
and the medical profession.
A seizure may be briefly described as an episode of
impairment of consciousness, which may or may not be
associated with convulsive movements. Some degree of impair
ment of consciousness almost always occurs in association with
all types of seizures except focal seizures. In most instances
patients with focal seizures (seizures that are predominantly
onesided or local or present localized features), do not mani
fest evidence of disturbances of consciousness.
It is important to understand what is meant by “impair
ment of consciousness”. With a seizure, an individual may go
into a state of complete unconsciousness; that is, he may
appear almost lifeless except for breathing movements. On the
other hand, consciousness may be only slightly impaired, so
that he may appear merely to be staring vacantly into space
for a few seconds. Then again, he may be able to walk about or
even talk, but usually in a disoriented fashion. However,
during these episodes he is generally not completely aware of
his surroundings (Livingston, 1981).
According to the Epilepsy Foundation of America, there
are several classifications of seizures. The more common
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classifications are generalized tonic—clonic, (also called
grnd mal), absence (also called petit mal), complex partial
(also called temporal lobe or psychomotor) and elementary
partial (also called focal motor or Jacksonian).
Gene~jized Tonj~clonj~. ~.eizu~ (grand i~JJ_ is a
generalized convulsive seizure affecting the entire body. The
person may cry out. This is not a cry of pain but is the
result of air rushing out of the lungs. The person falls and
becomes unconscious. The body stiffens. Then the muscles begin
alternate periods of spasms and relaxation. The person may
bite his tongue and/or pass urine. Breathing is labored or
jerky and at times stops completely. If this occurs, pale or
blush complexion results. The person then regains conscious
ness, but is usually confused or sleepy and may experience
fatigue, headache, speech difficulty or weakness of an arm or
leg. The entire seizure usually lasts one to three minutes.
Absence ~izure Ip~.tit rn~.fl consists of a few seconds
of loss of consciousness, during which there may be staring,
eye blinking or mild facial twitching. The person usually
maintains posture and does not fall. This type of seizure is
frequently missed because it is so brief and subtle. It is
most common in children. Sometimes an absence seizure
progresses to a generalized tonic—clonic seizure.
Complex partial seizure (psychomotor or temporal lobe)
is often characterized by purposeless activity. The seizure
may vary greatly from person to person, however, for each
person seizures tend to be consistent. The person may have a
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glassy stare; give no response or a confused response; move
about aimlessly; make lipsmacking or chewing motions; fidget
with clothes; appear drunk, drugged, or even psychotic.
Emotional experience, abnormalities in thinking, and unusual
sensory perceptions may also occur during these seizures,
especially at the beginning. The person is not violent but may
struggle or fight if restrained. Usually there is no memory of
the seizure afterwards. Sometimes, a complex partial seizure
progresses to a generalized tonic — clonic seizure.
Elementary partial seizure — focal motor or Jacksonian,
is characterized by stiffening or jerking in just one
extremity or one side of the body. It is sometimes accompanied
by tingling sensation in the same area. Often the person does
not lose consciousness. The jerking may, however, spread to
become a generalized tonic—clonic seizure. (Oliver, 1983).
Efficient diagnoses and effective management of
seizures depends on a clear identification of the attack it
self. Accurate classification leads to the selection of the
most appropriate diagnostic approaches, to selecting the
medicines and most effective management methods, to an aware
ness of helping with associated problems and, to an improved
understanding of the problems of epilepsy in general (Sands,
1980)
By the early 1970s, the frustration of patients, their
families, and dedicated workers in the field, had begun to
unite in a cry for help. The federal government responded with
the creation of the Commission for Control of Epilepsy and its
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Consequences, which was mandated to spend nearly two years in
an exhaustive, detailed study of the medical and social impli
cations of epilepsy in the United States. Practically no stone
was left unturned. The core of specialists drawn from
differing fields was directed not just to conduct a fact—
finding session; it was to identify both needs and current
approaches being practiced to and develop specific recommenda
tions as well as a national plan for the management of
epilepsy and its consequences.
This plan was to be based on and documented by a
thorough study, including the gathering and interpretation of
all available facts and figures. To broaden the approach, the
Commission itself called upon experts from a wide range of
specialities and disciplines; it called for the active input
of both complaints and ideas from the people closest to
epilepsy ... the patients and their families. (Office of
Scientific and Health Reports, 1977).
In a federal review in the year 1973, the estimated
number of epileptic patients in the United States was greater
than the combined sum of all the cancer patients, all of the
Parkinsonian patients, all of the cases of cerebral palsy, all
of the multiple sclerosis (and related disorders) patients,
all of the cases of muscular dystrophies, all of the tuberclu—
losis (and related lung disease) patients, all of the Hunting
ton’s chorea patients, and all of the myasthenia gravis
patients. Yet, it is these other diseases and disorders that,
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much more than epilepsy, attract national movements, major
funding drives and medical school emphasis. (National
Institure of Neurological Diseases and Strokes, 1973).
By present estimates, about 1 out of every 100 people
in the United States has active epilepsy (Health Education and
Welfare, 1977). This probably is an underestimate. There is a
significant number of people that are not willing to admit to
their epilepsy because it may cause them to lose their jobs
and/or their friends. There is also a significant number of
undiagnosed epileptics. It is estimated that as many as one
(1) of every four (4) epileptic patients is neither under
medical care nor receiving the help of any social service
agency. In some rural areas, as many as one (1) out of every
five (5) cases of epilepsy has not been diagnosed.
In residential institutions, too, the incidence of
epilepsy has been grossly understimated. In a study by Svoboda
and others (1979) involving one institution for the mentally
retarded, the original estimate of the frequency of epilepsy
was only around 12%. After a thoughtful reconsideration by the
nursing staff in review of the charts and patients
individually, the estimate was revised to approximately 33%.
Then, after evaluation and a period of observation of
suspected cases, the true incidence of epilepsy among this
retarded population was determined to be at least 40%, with
additional patients suspected (Health Education and Welfare,
1977). The true incidence of epilepsy may be changing. Modern
medical methods may be preventing t1e development of
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some cases of epilepsy. Yet similar techniques, such as those
that are now utilized with improved obstetrical care, with
intensified care for critical illnesses, and with modern
trauma units, may be saving the lives of individuals who have
suffered a sufficient degree of brain insult to place them at
risk for later seizures. Head trauma from accidents adds
thousands to the roster of Epileptics yearly. Improved public
understanding and acceptance, the removal of restricting laws
against Epileptics, and new hopes for more effective methods
of treatment have persuaded many people to admit to their
seizure problem. (Svoboda, 1979)
Seizures are often not as handicapping as their
associated problems. Roughly, three (3) out of every four (4)
epileptic individuals have multiple problems. Nearly half of
the patients experience significant problems in learning. This
is especially true with children. More than half of the
patients have major emotional and behaviorial difficulties.
About one (1) of every ten (10) epileptic individuals has some-
significant neurological problem, such as cerebral palsy. The
patients and their parents feel that the problems of education
and employment, of emotional disturbances and behavior
problems, and social acceptance are far greater concerns than
the seizures themselves. Travel and transporation, insurance,
and the high cost of care and medication are additional
considerations. A significant irritant to the patient and the
family is the lack of concern, explanation, availability, and
overall help from the experts.
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Since epilepsy has struck approximately 4 million
Americans, it is apparent that this disorder constitutes a
major national health problem. Unfortunately, all too often
practitioners in social and health agencies receive their
major ideas and information from a selected few who, over time
find themselves removed from the problem. The thrust of this
research turns to an often neglected source of information,
the one closest to the problems of epilepsy —— the person with
epilepsy. It is the purpose of this research to examine
persons with eiplepsy to determine their needs, attitudes and
opinions about the following factors: 1) employment; 2)
problems; 3) laws; 4) social service; 5) social stigma and 6)
future research. It is hoped that the results of this research
will aid public and private agencies in planning and develop
ing services for those with epilepsy. The research questions
are: “What are the problems facing those with epilepsy today?”
“How successful are Epileptics in coping with the medical and
social problems of Epileptics?” “Does social stigmatism rather
than the disorder itself pose a greater problem for
Epileptics?” Finally, “What do the Epileptics see as the most
needed services today?”
CHAPER II
REVIEW OF THE LITEREATtJRE
HISTORICAL BACKGROUND
Previous research on the needs, opinions and attitude
of Epileptics is not very extensive nor has it been very
prevalent.
In reviewing a needs assessment survey (Penman, 1977),
the results reinforced the notion of diversity found in
persons with epilepsy. Some adults were found to be severely
handicapped and in need of multiple services. Alternatively,
this survey also revealed that there are persons who have
managed quite well, from a social and financial standpoint,
despite a history of epilepsy.
However, a third group emerged that can be described as
functioning adequately, but “barely making it”. They may be
unemployed or underemployed; having difficulty finding social
and vocational services and/or successfully using them; and
are having difficulty dealing with such institutions as life
insurance and state governments.
According to Penman’s study, it is also this group
that is possibly the largest numerically of any social class
having epilepsy, that bears the brunt of discrimination
society creates for those with a handicap. Barriers to full
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employment opportunities and community participation magnify
the already difficult problem this group has in maintaining an
independent life—style.
The following facts reflect additional study findings:
Seizure frequency of once a month for 44% of the
adults.
Thirty—two per cent of the adults found discrimination
in jobs as one of “the most serious problems facing people
with epilepsy”.
Sixty per cent of the respondents stated that being
unable to get a driver’s license is a “most serious problem
facing people with epilepsy”.
At least 50 per cent have difficulty obtaining life
insurance; 40 per cent have difficulty obtaining medical
insurance.
Most of the respondents found little use for or satis
faction with social or health care agencies in dealing with
the problems of epilepsy.
Almost three—quarters feel their communities know
“little” about epilepsy.
Finally, most of the participants are looking for more
and better educational materials.
Another facet of literature that was reviewed addressed
the issue of attitudes and opinions of Epileptics, parents of
Epileptics or public attitudes and opinion about Epileptics.
There were other groups of literature that addressed the issue
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of social stigmatism, employment, laws and medication, all as
they relate to the Epileptic.
Considering the percentage of Epileptics in the total
population, studies focusing on their needs, attitides and
opinion are very few in number.
In 1973, the Epilepsy Foundation of America researched
the attitudes and opinions of 434 Epileptics. The findings
showed that 42 per cent indicated that they had trouble
getting a job. Forty—six had been turned down from a job
because of epilepsy; 30 per cent had been dismissed from a
job because of seizures; 45 per cent said that having epilepsy
influenced their occupational choice, and 35 per cent felt
because of epilepsy they need help in obtaining employment.
On a more positive side, 40 per cent reported their
employers reacted in a positive and cooperative way to a
seizure at work, yet 25 per cent of the employers were
responsible for terminating, forcing to retire, or refusing
advancement to the employee with epilepsy. Almost half of the
co—workers reacted favorably to seizures as compared to one—
third who registered either fright, shock or panic.
Collins (1973) also conducted a study that assessed the
attitudes and opinions of Epileptics. In his study 111
Epileptics were surveyed. This study found that 83 per cent of
the participants had been employed in the past, and 49 per
cent are presently employed. Among the people who had been
employed, 52 per cent had had difficulty getting a job for a
number of reasons: 32 per cent because of lack of skills; 21
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per cent because of lack of education; 30 per cent because of
attitudes of employers; 67 per cent for health reasons; and 6
per cent for other reasons.
In addition to having trouble getting a job, 30% also
had trouble keeping their jobs for the following reasons: 32
per cent because of attitudes of co—workers; 32 per cent
because of stress on the job; 74 per cent because of health
problems; and 32 per cent for other problems.
Employment problems was just one characteristic of
Epileptics that was singled out in that study. Social and
legal problems were also distinguished. It was found that the
lack of acceptance and self confidence often affected the
social life as well as one’s employment situation.
There were also studies that did not research the
opinions and attitudes of Epileptics, but uncovered
psychological and psycho—social problems of Epileptics. Mittan
and Locke (1982) surveyed 147 Epileptics to uncover frequent
psychological and social problems. Their study showed that 80%
of the Epileptics were depresssed, 23% were suicidal, and 63%
reported significant personal problems as a result of social
stigma.
Dondrill, Breyer and Diamond (1984) evaluated the
psycho—social functioning of adult Epileptics. The results of
their study revealed that emotional, interpersonal, vocational
and financial concerns were most commonly found, as well as
difficulties in dealing with seizures.
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The area of attitudes of parents has been the topic of
a few studies. The Epilepsy Foundation of America, (1973),
studied parents of Epileptics. Among the participants in this
study, 36% reported that the greatest problems for their
children were stigma, social acceptance and public opinion;
14% reported self—confidence, self adjustment and emotional
problems; and 14% mentioned grieving, employment and
insurance. The study further showed that 70% of the parents
were satisfied with the medical care their child was receiv
ing.
Collins, (1973), also studied the attitudes of parents
of Epileptics. In his study 35 parents participated. According
to 23 per cent of the parents, the greatest problem the child
faced was social acceptance, while 17 per cent did not believe
that their child faced many problems. Other problem areas
included employment (14%), control of seizures (6%), education
(9%) and driving (9%)
In the area of medical care, although 71 per cent were
satisfied with the medical care their child was receiving, 29
per cent were not satisfied.
Among the legislative areas considered important by
parents were: public education at the top of the list (91%);
medical research funding was second (83%); diagnostic services
and fair employment practices were next (77% each); and last
was driver licensure (46%)
The topic of parental attitude and adjustment was also
the subject of Austin, McBride and Davis’s study, (1984).
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Fifty parents of children aged 6 to 14 with epilepsy were
assessed. Parental adjustment was measured both by a self -
report instrument and by an independent psychosocial assess
ment conducted by a psychiatric social worker. The major
finding revealed a strong positive relationship between
parental attitude and adjustments for the mothers. The
attitides adjustment relationship for fathers, however, was
not significant. In addition, parental attitudes and
perceptions of seizure control accounted for 60 per cent of
the variance in the mothers’ adjustment scores. Seizure
control was significantly positively related to parental
adjustment.
There have been many studies that focused on the
attitudes of the general public towards epilepsy and
epileptics.
Public awareness and attitudes toward epilepsy were
surveyed in Sri Lanka. Senanayake and Abeykoon (1984)
administered a self—administered questionnaire to respondents
who belonged to seven different occupational catgories: school
children, teachers, university students, medical students,
students nurses, army personnel and adult education
participants. The results showed that the knowledge was
deficient in many aspects among all the groups and the
attitudes towards epilepsy and epileptics were marginally
positive. The knowledge appeared to be most widespread wi-th
regards to syrnptomatology and least in the areas of etiology
and treatment. A significant proportion of the respondents
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seemed to harbour mythical beliefs about the disease. The
researchers of this study concluded that there is a need for
better utilization of the health and education infrastructure
of the country in educating the public and special groups.
Two surveys that were similar to Senavayake and
Abeykoon’s were administered by Hansotia, Johnson and Bauman
(1980). The two epilepsy—related survey questionnaires, one
assessing knowledge and understanding and a second assessing
attitudes and awareness, were developed and administered to
groups representing the general public and health clinic
employees. Comparisons were made of the findings which yielded
statistically significant differences in favor of the clinic
employees on a majority of the questions on both surveys.
However, the significant results were secondary to the
generalized findings of misunderstanding, poor attitudes, and
an overall lack of awareness about epilepsy.
Gallhofer (1984), surveyed 150 teachers to find out
about their actual state of knowledge, opinions and prejudices
against Epileptics. Teachers’ knowledge of epilepsy proved to
be somewhat diffused, but in good keeping with reality and
they showed an interest in more information and research.
The attitudes of employers was studies by Gade and
Toutges (1983). The results showed that many jobs exist that
Epileptics can perform. Their study also suggested that
employers in large firms and with a college education were
more informed about the work record of Epileptics.
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An opinion poll designed to ascertain the public’s
attitude toward epilepsy and epileptics was administered by
Rektor, Svjdova and Sirek (1983) to 372 residents in South
Moravia. An analysis of the responses suggested that 22 per
cent of the respondents were entirely unfamiliar with the
notion of epilepsy; 58 per cent of the respondents took a
negative view of equal opportunities for Epileptics in matters
of choice occupation.
Caveness, Merritt and Gallup, (1974) have traced the
American public’s attitude toward people with epilepsy from
1949 through 1974 in a series of surveys. Over the years,
there has been an increase in the number of people who
consider the cause of epilepsy to be brain disorder or injury
or a nervous system disorder (22 per cent in 1949 and 26 per
cent in 1974); however, in 1974 approximately five million
people (4%) believed that epilepsy was caused by such bizarre
things as demonic possession, radioactive fallouts and exotic
foods and beverages. Today, only 2% believe that epilepsy is a
form of insanity and 86% believe that no relationship exists
between epilepsy and insanity. The poll also showed that over
the twenty—five year period, there was an increase in the
number of people favoring employment for a person with
epilepsy, although in 1974 an estimated 10 million people were
still opposed to the person with epilepsy holding a job.
The area of Epileptics and employment has been the
topic of some studies. Netter (1968) surveyed ten industries
to determine the percentage of people with epilepsy employed
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in each. Three of the industries with the highest per cent of
employees with epilepsy are banking, hospitals or clinics, and
wholesale sales. The poorest opportunities for employment
exist in government and private utilities.
In a survey of similar design, Wolfson (1962) queried
500 Arizona companies and found that of the 314 (63%) who
responded, 54 (17%) employed people with epilepsy; 73% stated
they would not knowingly hire a person with epilepsy. Of
these, 25% would discharge him if he had a seizure at work.
The main reasons given for not hiring a person with epilepsy
were: fear of accidental injury to himself (58%) or others
(23%), and the belief that he would take excessive time off
from work (4%).
Employers seem to be concerned that having employees
with epilepsy would create problems with reduced work
effectiveness, higher rates of absenteeism, higher accident
rates and an increase of their workman’s compensation
expenses.
Much of the existing literature shows that handicapped
workers are highly comparable to “normal” workers. People with
epilepsy react no differently as workers than do other
“normal” workers.
The area of control and remission of epilepsy has also
been the focal point in many research studies. Since the
control of seizures is an individual problem, the effective
ness of anticonvulsant drugs varies with the type of epilepsy.
Coatsworth and Penry (1972) provided the following data on
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drug efficacy as reported in case reports of individuals and
in clinical trials of a collective group. (Refer to Table I).
TABLE I
The Efficacy of Modern Anticonvulsant Drugs
Great or Mildly or Unchanged
Totally improved Moderately or
Improved Worse
CASE REPORTS
Grand Mal 55% 21% 24%
Petit Mal 57% 30% 13%
Psychomotor 39% 54% 7%
Focal 58% 33% 9%
Mixed 43% 49% 8%
. CLINICAL TRIALS
Grand Mal 30% 37% 33%
Petit Mal 38% 38% 24%
Psychomotor 17% 50% 33%
Focal 0% 62% 38%
Mixed 36% 50% 14%
Source: (Epilepsy Foundation of America, 1975).
The results from tests done by the National Institute
of Neurological Disorders (1972), Table II, were almost the
same as the preceding study:
TABLE II
SEIZURE CONTROL WITH ANTICONVULSANT DRUGS
Complete Control Partial Control Non Control
60% 20% 20%
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Anticonvulsant treatment of epilepsy and its associa
tion with psychological disorders in the light of modern
knowledge of clinical pharmacology and adverse mental effects
of the anticonvulsant drug has also been reviewed.
Reynolds (1982), found that by carefully monitoring
individuals in drug therapy from the onset of treatment
improves compliance and seizure control and avoids unnecessary
and harmful polypharmacy, and some of the neurological and
psychosocial problems of chronic epilepsy.
Even though the preceding three studies were not
opinions, but factual information, this researcher found them
to be important to this literature review section and very
applicable to this study.
Summary
In reviewing of the scientific literature it seems
clear that most of the emphasis of opinion and attitudinal
studies have been administered to the public, people who are
not familiar with or people who are removed almost totally
from the problems faced by Epileptics. The thrust of this
survey, however, turns to that often neglected source of
information, the persons who are the closest to the problems
of epilepsy, the ones who can best tell us about his or her
needs..., the person with epilepsy.
The following variables have been identified: to assess
the relationship between the needs, attitudes and opinions of
Epileptics and employment, problems faced by Epileptics, laws
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that affect Epileptics, services that are provided for





Having reviewed the literature, three approaches to
attitudes and opinion polls about epilepsy and Epileptics have
been used; one focusing generally on the Epileptic person, one
focusing on psychosocial problems of persons with epilepsy,
and the other focusing on the social problems that are faced
by persons with epilepsy. In looking at these approaches,
three theoretical models/theories were determined: the health
belief model, the educational model and the systems theory.
The health belief model emphasizes the patient’s own
health beliefs, attitudes and perceptions as they motivate
behaviors related to the specific treatment recommendation to
be followed (Becker and Maiman, 1975).
The main components of this model include: a) beliefs
about the nature of the threat (for example, how severe the
seizures are for a person and how susceptible a person feels
about handling a seizure); b) beliefs that specific actions
(taking anticonvulsnt medications) can protect against the
threat of having seizures; and finally c) beliefs about the
barriers or costs of taking action, how expensive the
medication is, or how embarassing it is to take.
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According to Black, Hermann and Shope (1982) this
framework can be used by professionals to identify patients
whose beliefs are less than adequate and then perhaps try to
raise the level of perceived susceptibility. This process can
be accomplished by reminding a patient that a seizure could
occur at any time, especially if medication levels are low.
Another theoretical framework that manifested itself
was the “education model”. This model suggested that patients’
medical ignorance creates fears about seizures and poor
medical compliance. These factors may lead to secondary
psychosocial problems such as anxiety, depression, hazardous
medical practices, social withdrawal, and unemployment
(Akimoto, 1982). Akimoto also suggests that these concerns can
precipitate significant psychological and sociological
barriers which can affect the Epileptic patient’s adjustment.
Finally, a third theoretical framework, the systems
theory. This theoretical framework was used in several of the
studies. This theory holds that the individual, the Epileptic
in this case, is in constant interaction or transaction with
other members of the social system. These members may include
immediate family members, members of his extended family,
members of his church, neighborhood, school, members who are
friends, and members who are fellow employees or employers.
All of these components will have meaningful effects on the
focal system and, of course, the focal system is the Epilep—
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tic. The Epilepsy will also have meaning in its effects on the
component part of his social system.
The unit of attention in Social Work goes beyond the
client to include those system that appear to be of salient
importance to the problem for which the individual has sought
help, and to others that later become the focus of treatment
(Bertalanffy, 1968; Gray, Duhi, and Rizzo, 1969; Lazlo, 1972)
A primary characteristic of any system is that all its
parts are in transaction, so that what ever affects one part
of the system affects all parts to some degree. (Hollis and
Woods, 1981). When an Epileptic has a seizure, it is certain
that his family members to some degree will be affected,
whether because of concern about the Epileptic, the manifesta—
tion of a seizure, or because of the family member’s lack of
knowledge about epilepsy. This in turn may influence many
other components of his social system such as his extended
family (cousins, in—laws, aunts, uncles, etc.) as well as his
employment system and other previously mentioned components of
his system. For instance, an Epileptic’s seizure occurrence
may cause the family members to be worried about the person or
even ashamed of the person. Another example of two system’s
components interacting is the following situation: it is known
that seizure episodes often cause feelings of tiredness. If an
epileptic is at work during a seizure episode this can
interfere with his productivity at work, which can provoke or
contribute to an increase of tension among employers and
fellow employees. This situation really becomes unfavorable
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when its occurrence is frequent or uncontrolled. This
condition can lead to the termination of the Epileptic
employee. If this employee is the bread winner of his or her
family then an overall impact will be felt not only by his
immediate family but also by the other members of his social
system.
When two systems are in interaction because they have a
common member, occurrence in one system will, to a greater or
lesser degree, affect the other system. This is sometimes
referred to as “input” from one system to another. Sometimes
this interaction is called “transactions” between systems.
If the Epileptic’s seizure frequency increases there
may be repetitions of this kind of input from the original
nuclear family system to the extended family.
Another characteristic of interacting or transacting
systems is the constant “feedback” among systems. A sibling or
a child may begin to ask questions about Epileptic seizures
that the mother or spouse cannot answer. This may in turn
cause tension between one parent and his or her Epileptic
spouse or, as mentioned earlier, expressions of embarassment
and sometimes feelings of helplessness or ignorance. This can
attribute to a change in the family’s relationship. The stress
that is felt in this household then might increase the stress
that is felt by the EpIleptic and his entire social
components. Adding to this tension they each might have an
increase in their inability to perform everyday responsibil
ities. Obviously, the possible chain of events is endless, and
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the individual who is being influenced mainly is the
Epileptic, the focal point of the system. Being in such a
state forces the person to arrive at some resolution within
himself or herself—— some equalibrium within the personality
system —— that ultimately determines how he or she will
respond.
The present study was guided by this researcher’s own
theory. This research theorizes that when the needs, attitudes
and opinions of a particular group are unknown, there is often
times a lack of needed and sometimes appropriate programs to
serve the individuals who are members of that group.
In the case of the Epileptics, as the review of
literature has shown, polls concerning their needs, attitudes
and opinions mostly have been collected from people who are
away from the problems and/or the needs, attitudes, and
opinions of the Epileptic. Research data that have been
collected from Epileptics concerning their needs, attitudes,
and opinions, are almost nonexistent. As a result of this
unfortunate situation, it appears that the needs of Epileptics
are often unheard.
The needs, attitudes and opinions of Epileptics will be
assessed as they relate to demographics, employment, problems
they face by Epileptics, laws that affect them, social
services, social stigma, and future research.
It is hoped that by finding out these needs, attitudes,
and opinions as providers of social services we can better
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This, study asked the subjects to share their needs,
attitudes and opinions concerning the following areas: 1)
employment; 2) problems; 3) laws; 4) social services; 5)
social stigma; and 6) future research.
Subjects ~ ~ Study
In selecting the sample for this study the researcher
did not attempt to limit the respondents to any particular
race or sex. The common dominator was Epilepsy.
The population for the study consisted of clients who
were active participants in the Epilepsy Foundation of
America, Georgia Chapter’s Training and Placement Program
(TAPS), during the 1985—86 year. A total of 45 clients (16%)
were randomly selected (every sixth), from a total of 288
clients. The Epilepsy Foundation of America, Georgia Chapter,
is a non—profit agency that is committed to the prevention and
control of epilepsy and to improving the lives of people who
have it. The Georgia Chapter works to achieve those goals
through a broad range of programs of information and
education, advocacy, support of research, and the delivery of
needed services to people with epilepsy and their families.
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The Foundation’s Training and Placement Services is
designed specifically for the person with epilepsy. The
program offers individual and vocational counseling, referral
services and job seeking skills training.
Design ~.ad. Procedure
A descriptive analysis design was employed in this
study. The study was concerned with a systematic description
of a situation or area of interest presented factually and
accureately. The needs, attitudes and opinions of Epileptics
were investigated as they relate to the following variables:
employment, problems that are faced by Epileptics, laws that
affect them, social services, social stigmas and future
research.
The quantitative descriptive design was employed to
determine whether there was an empirical relationship between
the following variables: need, attitudes and opinions of
Epileptics and employment, problems, social services, and
social stigma and future research. After deciding on those
variables a research instrument was designed to study them.
Instrument
The instrument used was adapted from a needs assess
ment questionnaire that was first used by Penman (1977).
Perlinan surveyed 646 Epileptics to find out their life
styles, needs and expectations. The participants for his
study were randomly selected from a roster of 14,600. Each
of the persons’ names were taken from the National Epilepsy
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League Pharmacy Service listing of Epileptics. Three hundred
and sixty—three completed questionnaires were returned
(56.19%), representing a 2.48 per cent sampling of the total
Pharmacy Service roster. The instrument, however, was revised
and shortened to accommodate the needs of this researcher.
The instrument was divided into two sections:
1) General Information (Section I)
2) Attitudes, Needs and Opinions (Section II).
Section I asked 19 questions covering demographic data:
Epileptic’s age, race, sex, residential area, family income,
family structure, and medical questions.
Section II asked 14 questions covering three (3) on
employment; laws; social services; epilepsy awareness; social
stigma; future research.
Data Collection
The instrument was pretested with ten (10) individuals
to determine whether each question was adequately phrased,
whether the interview was too long, whether the interviewing
process was too fatiguing and whether any biasescould be
removed from the interviewing process. The ten (10) volunteers
who pretested the questionnaire were all Epileptics and active
participants in the Epilepsy Foundation.of America, Georgia
Chapter’s Training and Placement Program but were not subjects
for the study.
Following their feedback about the questionnaire, the
questionnaire was approved. The researcher however, saw a need
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to refine certain sections of the questionnaire to increase
its content validity and reliability.
After the instrument was pretested and refined,
interviews were scheduled. The participants were contacted
twice by telephone; once to inform the perspective
participants about the study and to get their agreement to




This section deals with data that were collected from
45 Epileptics. All 45 Epileptics were active members of the
Epilepsy Foundation of America, Georgia Chapter’s Training and
Placement Program. The following descriptive analysis has been
divided into two sections. The first section will address
demographic data such as: race, sex, age, residential area,
family income, family structure, and medical information. The
second section will address more specific information such as:
employment, problems faced by Epileptics, laws, social
services, epilepsy awareness,, social stigmas, and future
research.
Demographics:
Of the 45 respondents participating in the survey, 55.6
per cent were White and 44.4 per cent were Black. (Table 3)
TABLE 3
RACIAL COMPOSITION OF SUBJECTS
FREQUENCY PER CENT






The sex of the 45 respondents represented similar
frequencies, as race with 25 of the respondents being male








The frequency of residence of the 45 respondents was 28
(62.7%) within a large city and 17 (37.8%) within a small





Large City 28 62.7




Over one—third of the 45 respondents’ family income
bracket was $0—$5,000, (33.3%). This was followed by 22.2%
falling within the $11,000 — $16,999 range. Twenty per cent
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were in the $23,000 — $28,999 income range; 17.8% were in the
$30,000 and over range. Finally, 6.7% fell within the $17,000
— $22,999 income range. (Table 6).
TABLE 6
TOTAL YEARLY FAMILY INCOME
Out of the total population of 45, reported only one
person in the household with epilepsy. (Table 7)
TABLE 7
PERSONS IN HOUSEHOLD WITH EPILEPSY
NUMBER IN HOUSEHOLD






Of the total 100 per cent (45) of the participants, 40%
INCOME CATEGORY FREQUENCY PER CENT
0—5,000 15 33.3
5,999 — 10,999 —
11,00 — 16,999 10 22.2
17,000 — 22,999 3 6.7
23,000 — 28,999 9 20.8
30,000 — over 8 17.8
N=45 45 100.0
were in the age range of 18—28; 37.8% were in the age range of
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29—39%; 22.2% were in the age range of 40—50 and 0% were in
the age range of 51 and over. (Table 8).
TABLE 8
AGE OF EPILEPTIC




50 and over — —
N=45 45 100.0
Eighty—six per cent of the total 45 participants
reported “no history” of epilepsy in the family while 13.7%
reported that there is a history of epilepsy or seizures in
their family. (Table 9).
TABLE 9
HISTORY OF EPILEPSY






On the average the 45 respondents of this survey have
had epilepsy for 7.5 years. Nearly 46.7% have had epilepsy for
at least 10 years, 31.1% have had epilepsy for 11 years or
more, and 22.2% have had epilepsy for 1—5 years. (Table 10).
TABLE 10
NUMBER OF YEARS WITH EPILEPSY
NUMBER OF YEARS FREQUENCY PER CENT
1—5 10 22.2
6—10 21 46.7
11— over 14 31.1
N=45 45 100.
With reference to the type of epilepsy diagnosed, of
the 45 respondents just below half, 42.2%, have been diagnosed
as having psycho—motor only seizures; 26.7% have been
diagnosed as having petit mal only seizures; 15.6% of the
respondents having grand mal, only, seizures and 15.6% having




TYPE OF SEIZURE FREQUENCY PER CENT
Petit Mal 12 26.7
Grand Mal 7 15.6
Psychomotor 19 42.2
A combination of 2 or more 7 15.6
N=45 45 100.0
Of the 45 participants, 60% (27 participants) indicated
“complete control” while 40% (18 participants) indicated that
their epilepsy is not completely controlled. (Table 12).
TABLE 12
CONTROL OF EPILEPSY BY MEDICATION




The issue of seizure frequency was also addressed. The
findings showed that 53.3% of the respondents have seizures
once a year or less; 13.3% have seizures twice a year or less;
11.1% have seizures more than once a week also 11.1% have
seizures four times a year at least; 6.7% have seizures
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FREQUENCY FREQUENCY PER CENT
More than once a week 5 11.1
Once a week 3 6.7
Once a~ month 2 4.4
Four times a year 5 11.1
Twice a year 6 l3.~3
Once a year or less 24 53.3
N=45 45 100.0
According to the results of the survey, of the 45
respondents, 51% (23) require two drugs for medication to
control seizures, while 35.6%, (16), require one and 13.3%, 6,
require 3 or more. (Table 14).
TABLE 14
DRUGS NEEDED TO HELP CONTROL SEIZURE
NUMBER OF DRUGS NEEDED
TO CONTROL SEIZURES FREQUENCY PER CENT
1 16 35.6
2 23 51.1
3 or more 6 13.3
N=45 45 100.0
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In reference to medication ajustment, forty—four per
cent of the 45 participants indicated that their medication
dosage has been adjusted in the past five years; twenty—two
per cent indicated that their medication dosage has been
adjusted in the past six months or less and also 22.2 per cent
indicated that their dosage has not been adjusted in the past
six years or more and 11.1 per cent indicated that their




RESPONSE FREQUENCY PER CENT
6 months or less 10 22.2
1 year 5 11.1
5 years 20 44.4
6 years or more 10 22.2
Never adjusted —
N=45 45 100.0
According to 60% of the respondents their medication
was increased, 33.3% said their medication was decreased, and




CHANGE IN MEDICATION DOSAGE
RESPONSE FREQUENCY PER CENT
Decreased 15 33.3
Increased 27 60.0
Remained the same 3 6.7
N=45 45 100.0
SECTION II
This section deals with questions that were designed to
assess the attitudes, needs and opinions of the participants
of this survey.
Employment:
The results showed that 22 per cent of the 45 partici
pants believe that it is important to inform employers or
prospective employers about their epileptic condition. Twenty




INFORMING EMPLOYERS OR PROSPECTIVE
EMPLOYERS ABOUT EPILEPTIC CONDITION
RESPONSE FREQUENCY PER CENT
Yes 26 22.2
No 10 20.0
Not sure 9 7.8
N=45 45 100.0
Eighty—one per cent of the 33 participants who are
employed pointed out that epilepsy had created problems for a
job. Eighteen per cent however, said that epilepsy did not
cause a problem for them. (Table 18).
TABLE 18
PROBLEMS RELATED TO JOB SEEKING





Of the 12 respondents who are unemployed, 75% (9)
indicated that epilepsy was the reason for their unemployment,
while 25.0% (3) stated just the opposite. (Table 19)
TABLE 19
EPILEPTIC CONDITION AS RESPONSIBLE
FOR NOT WORKING





The most serious problem represented by 46.7% of the
45 participants was “job discrimination”; 20% said “community
discrimination”; 13.3% said “inability to get proper medical
help”, 11.1% said inability to get driver’s license, and 8.9%
said “inability to get vocational training.” (Table 20).
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TABLE 20
SERIOUS PROBLEMS FACED BY EPILEPTICS
CATEGORY FREQUENCY PER CENT
Community discrimination 9 20.0
Job discrimination 21 46.7
Inability to get proper
medical help .6 13.3
Inability to get driver’s
license 5 11.1




On the question of people with epilepsy facing discri
mination under the law, 55.6%, of the respondents felt that
discrimination does exist while 44.4% do not feel that
discrimination exists. (Table 21).
TABLE 21
ARE THERE UNFAIR LAWS?






In ranking those who have been most helpful in dealing
with problems created by epilepsy of the 45 respondents, 51%
answered that physicians were most helpful, followed by 28.9%
answered the Epilepsy Foundation of America, next 13.3%
answered social workers and last 22.2% said clergy. (Table
22).
TABLE 22
SERVICES PROVIDING THE MOST HELP
CATEGORY FREQUENCY PER CENT
Epilepsy Foundation 13 28.9
Physician 23 51.1
Clergy 3 6.7
Social Worker 6 13.3
N=45 45 100.0
The Division of Vocational Rehabilitation has served
46.7% of the 45 participants, the Department of Family and
Children Services has served 22.3%, and city and county health
departments have served 13.3%. Family service agencies (family




SERVICES RECEIVED BY EPILEPTICS
SERVICE AGENCY FREQUENCY PER CENT
Vocational Rehabilitation 21 46.7
Family Service Agency 4 8.9
City or County Health
Department 6 13.3
Department of Family and
Children Services 10 22.3
Other 4 8.9
N=45 45 100.0
Over half (62.2%) of the 45 participants see personal
counseling as a very needed direct service. Almost 18%
(17.8%) of the respondents see better medical service, 13.3%
see better printed materials and 6.7% see more assistance in
working with community agencies. (Table 24).
TABLE 24
SERVICES NEEDED BY EPILEPTICS
RESPONSES FREQUENCY PER CENT
Personal Counseling 28 62.2
Better Medical Service 8 17.8
Better Printed Materials 6 13.3
Assistance in working with
Community Agencies 3 6.7
N=45 45 100.0
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Of the 45 respondents, 95%, believe that adequate
services do not exist in the community. Two, or 4.4% of the
respondents believe that adequate services in the community do
exist. (Table 25).
TABLE 25
ADEQUACY OF SERVICES IN THE COMMUNITY




In reference to their community’s knowledge about
epilepsy, 64.4% of the 45 respondents believe that their
community only knows a “fair amount”, 22.2% believe their
community “knows much”, and 13.3% believe their community
“know little” about epilepsy. (Table 26).
TABLE 26
COMMUNITY’S KNOWLEDGE ABOUT EPILEPSY
RESPONSE FREQUENCY PER CENT
Know much 10 22.2
Know fair amount 29 64.4
Know little 6 13.3
N=45 45 100.0
47
Unanimously, the participants responded that the
general public, epileptics, educational, health and social




RESPONSE FREQUENCY PER CENT
General public 45 100.0
Epileptics 45 100.0
Educational, health and
Social Service agents 45 100.0
Employers 45 100.0
*N=45 45 100.0
*Respondents were able to select more than one.
Social Stigma:
Of the 45 participants, 95.6% believe social stigma










Ninety—seven per cent, almost ninety—eight (97.8%) of
the 45 respondents believe that more future research should be
done on epilepsy, particularly studies that involve the
psycho—social implications. Two per cent do not believe there
is a need for future research. (Table 29).
TABLE 29
FUTURE RESEARCH NEEDS





According to the responses of the Epileptics, the most
serious problems faced by them is job discrimination. While
administering the questionnaire it was verbally expressed that
the main reasons behind job discrimination and social
stigmatism is the lack of epilepsy education. It was the
opinion of a vast majority of the respondents that with more
epilepsy education perhaps discrimination and social stigma
tism would not be a greater problem for the Epileptic than the
disorder itself.
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In terms of who provides that most help in dealing with
problems associated with epilepsy, over half of the
respondents selected their physicians. A great majority of the
respondents said it was their physician (51.1%) who has given
them the most help. In listing the help they received from
their physician, some said epilepsy education and others said
information and referrals. Next was the Epilepsy Foundation of
America, Georgia Chapter. According to the respondents who
selected the Epilepsy Foundation of America, Georgia Chapter,
(28.9%), the services they received were useful and greatly
appreciated. Following the Epilepsy Foundation of America,
Georgia Chapter, the respondents selected Social Workers
(13.3%). In the opinion of a majority of the respondents,
Social Workers do not have a very visible role in their lives,
They believe that Social Workers, however, can work as
advocates and educators, most importantly, in the area of
epilepsy and its social impact.
Topping the list of services the respondents have
received, vocational rehabilitation (46.16%) seems to lead the
way. Many of the respondents mentioned that it was through the
Epilepsy Foundation of America, Georgia Chapter that they
first learned about Vocational Rehabilitation Agency and its
services. Some said either they or other family members have
been in need of and received services from that department.
Over half of the respondents would like to have more
direct services such as personal counseling (62.2%). Most
believe that additional personal counseling can help them deal
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with the problems they sometimes face because of the epileptic
condition.
According to the respndents other direct assistance
needed are better medical services (17.8%), better printed
materials (13,3%) and assistance in working with community
agencies (6.7%).
Finally, the vast majority of the respondents do not
believe that there are adequate services, (95.6%), in the
community for those with epilepsy. Some of the needed services
that were mentioned were personal counseling, epilepsy
education and future research on the social implications of
epilepsy.
Limitations
The researcher found it difficult to obtain recent
opinion polls that have been administered to Epileptics. The
number further decreased with the issue of the Epileptic’s
need, opinions and attitudes. This limitation was handled.
Other limitations included the following:
First, the lack of available recent information on this
subject matter.
Second, The lack of theoretical influence on the
previously done studies.
Finally, it must be cautioned that the following re
suits are based on the researcher’s study that was
administered to clients of the Epilepsy Foundation of America,
Georgia Chapter, therefore the generalization of the study
findings to other Chapters may lead to a misrepresentation.
CHAPTER VI
RECOMMENDATIONS AND IMPLICATIONS
FOR SOCIAL WORK PRACTICE
In reviewing the literature, persons with epilepsy are
truly members of a misunderstood population. It is this group
that often encounters job discrimination, law discrimination,
social stigma, as well as a lack of adequate social proqrams.
Adressing these issue will not only decrease the number of
unnecessary problems that Epileptics often encounter, but also
enable social service agencies to better assess the psycho
social implications that are often much more handicapping than
the disorder itself, as well as better plan and implement
programs that are needed very much by the epileptic
population. Programs that provide such services as direct
counseling and assistance with getting additional community
services are examples.
The results of this study do answer the research
question. That is, what are the needs, attitudes and opinions
of Epileptics? It can be seen from the results of this study,
that Epileptics are in need of advocates, epilepsy education
as well as social programs.
In examining the study, it is clear that the current
interest is the treatment of the “whole person”. The
Epileptologist’s acceptance that the patient’s behavior and
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attitude play a significant role in achieving seizure control
and effective coping with the task of daily living, makes the
full range of individual, group counseling, job training,
financial assistance, medical assistance and psychotherapy an
integral part of clinical management of the patient with
epilepsy.
To lessen the misunderstanding of society about the
disorder, effective social work must include education as well
as research.The first tier for the practitioner involves the
social worker’s own degree of knowledge about Epileptics,
their life styles, needs, and expectations.
As social workers and other members of the human
service disciplinary teams (lawyers, teachers, clergy);
members of mental health teams such as psychiatrists,
psychologists, nurses, rehabilitation counselors; along with
educators and employers, we must continuously work towards
expanding the number of available sources of information,
number of human service agencies and increased legislative
mandates to improve the lives of handicapped individuals.
More specifically, as social workers we can deal with
the community as well as with individuals. It is from the
person with epilepsy, his family and his medical situation,
that the social workers find out just what that person needs
and which of his needs are unmet. Then, as social workers, our
next task is to work with community groups, —— schools,
employers, and so on —— to try to get the need satisfied.
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A large part of the social worker’s role however, is to
assist the community with understanding just what the indivi
dual’s problems are and how they can be solved. By
interpreting the needs of our clients with epilepsy, we are
helping to improve public understanding of this disorder.
Finally, because of our ability to deal with the “whole
person”, we are equipped with a knowledge—base that allows us
to incorporate the bio— psycho— social—and spiritual being of




1) Attitudes — a mental position with regards to a fact or
state; feelings or emotions toward a fact or state.
2) — for the purpose of this study
demographic will include: race, sex, age, family
income, residential area, family structure and medical
information.
3) - one who studies epileptics and
epileptic behaviors.
4) Need — necessary duty, a lack of something requisite,
desirable, or useful.
5) Opinion — a view judgment, or appraisal formed in the
mind about a particular matter.












3. Where ~ y~. currently live?
Large city ( )
Small city ( )
SuburB
Rural (
4. Total yearly family income:
$ 0 — 5,000 ( )
5,999 — 10,999 ( )
11,000 — 16,999 ( )
17,000 — 22,999 ( )
23,000 — 28,999 ( )
30,000 — over ( )











7 ~. there ~. history ~ epilepsy or seizure j~. ~ family?
Yes
No
8. ~ many years have ~ h.~. epilepsy?
1—5
6 —10
11 —over ( )
9. Tj~. type ~ seizure h~ been diagnosed ~:
Petit Mal ( )
Grand Mal ( )
Psycho Motor ( )
A combination of two or more ( )
10. ~ your seizures completely controlled ~ medication?
Yes
No
11. jj~ often ~ your seizures occur?
More than once a week ( )
Once a week ( )
Once a month ( )
Four times a year (
Once a year or less ( )
12. ~ many drugs ~ needed ~ help control your seizures:
1
2 (
3 or more ( )
13. no ~~ication for ~ilepsy. h.Q.w. long has i~ ~
since t~ dosage has been adjusted ~ ~. physician?
6 months or less C )
lyear (
5years (
More than 5 years (
Never adjusted ( )
3




Remained the same C )
SECTION II
ATTITUDES, NEEDS, and OPINION QUESTIONS
15. Whether employed ~ not, ~ ~ feel jt. ia important t~.
i~t. ~. employer know iL ~ have epilepsy?
Yes ( )~
No
16. ~f currently employed, ~. epilepsy presented ~ prob—
lems ~. obtaining this ~. ~ other j..Q~?
Yes
No
17. ~ not ~rnployed, in. epilepsy responsible fs2i. not
working ~. this time?
Yes
No
18. ~ your ~inio~ ~ are the most serious ~.rob1ema
faced ~ prsons with epilepsy?
Community Discrimination ( )
Discrimination in Jobs ( )
Unable to get proper medical help ( )
Unable to get a driver’s license ( )
Unable to get vocational training ( )
19. ~ your opinion, have zou found anz laws to be unfair




20. ~ have provided the most help in. ~aling with, any
problems?
Epilepsy Foundation ( )
Physician ( )
Clergy ( )
Social Worker ( )
21. Have ~ received services from ~ny ~ ~ following?
Vocational Rehabilitation ( )
Department of Family and Children Services ( )
City or County Health Department ( )
Family Service Agency ( )
Other ( )
22. in. your opinion, which ~ ~ folloi~ting services in.
most needed ~ Epileptics?
Personal Counseling (
Better Medical Service ( )
Better printed Materials C )
Assistance in working with Community Agency ( )
23. ~ feel there ~ adequate services f~. those with
epilepsy available in. your community?
Yes
No
24. ~j. your opinion, hQi~ knowledgeable ~ members Qi your
community?
Know Much ( )
Know Fair Amount (
Know Little ( )
25. where ~. z~. thia]c. ~n.~ti~a ~.n. the. i~ta
epilepsy should ~ directly?
General Public (
Epileptics C )
Educational, health and Social Services Agents C )
Employers ( )
5
26. ~ think social stigma rather than epilepsy it. self
poses ~. greater problem f~ Epileptics?
Yes (
No (
27. ~ji your opinion. ia there ~. need ~ future research ~n.
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